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New program helps chemically-dependent seniors 
y our mother has been forgetting a lot of things lately. Your father has been having many acci-
dents at home. Your elderly 
neighbor weaves and stumbles 
when she walks. Your grandfather 
hasn't cleaned or picked-up his 
apartment for months. 
Are these normal signs of aging, 
or can they be symptoms of 
something deeper? It can be 
difficult for the casual observer to 
tell, according to Nancy Fandel, 
counselor/coordinator for Saint 
Cloud Hospital's new Senior 
Helping Hands program. However, 
it's possible that all these problems 
could be symptoms of chemical 
dependency among the elderly. 
Elderly persons may actually be 
more susceptible to alcoholism 
than younger people, in part 
because alcohol behaves differently 
in older people. Elderly people 
don't absorb alcohol as fast, 
therefore their blood alcohol level 
remains higher and they get drunk 
more quickly. 
This is compounded by the fact 
that most older people take more 
medicines than the general 
population — both over-the-
counter and prescription. For 
example, some studies show that 
the combination of over-the-
counter sleeping pills and alcohol 
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ON THE COVER: Saint Cloud Hospital 
volunteer Mary Hall is surrounded by 
some of the stuffed animals she has 
made for patients on the pediatrics unit. 
can decrease intellectual 
functioning. 
Alcohol can also set off many of 
the physical ailments from which 
the elderly suffer. For instance, 
only one drink can significantly 
affect the working of a diseased 
heart, or worsen liver, pancreas 
and intestinal problems. 
All of this is made even more 
complicated by the fact that elderly 
people tend to live a more passive, 
reclusive lifestyle because of 
retirement, job loss, loss of friends 
and family, or physical disabilities. 
This isolated existence increases 
the potential for chemical abuse 
and reduces the chances of 
detection. 
Programs such as Home Care, 
Hospice, Home Delivered Meals, 
and others may provide 
opportunities for staff and 
volunteers to see these isolated 
elderly. However, seeing a 
potential problem and knowing 
what to do about it are very 
different. 
Until recently there really wasn't 
an avenue of help through which 
people could go if they suspected 
an elderly person of being 
chemically dependent. But that's 
all changed now with the 
implementation of the Senior 
Helping Hands program at Saint 
Cloud Hospital. "If you have 
contact with an elderly person who 
"L.*. q\ tiAilWOrl p 
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you suspect may be misusing or 
abusing chemicals," Fandel said, 
"you can call us. We will 
investigate further to see if the 
problem really is chemical 
dependency." 
That investigation can take place 
in a variety of ways. If the referral 
source is a family member, Fandel, 
accompanied by a senior volunteer 
who is a recovering alcoholic, and 
the family member will probably 
approach the senior in the home. 
Referrals may also come from 
outside the family, such as from a 
social service agency, the clergy, or 
a physician. "In that case our staff 
and volunteers would assist the 
referral source in finding the most 
appropriate help," she said. 
When treatment is in order, 
Fandel recommends the least 
invasive method that is 
appropriate. "That can range from 
developing a relationship with one 
of our senior volunteers and 
attending A.A. (Alcoholics 
Anonymous) meetings, to 
outpatient or inpatient chemical 
dependency treatment." 
In addition to the intervention 
work, Fandel will spend a 
considerable amount of time giving 
seminars, talks and inservices on 
chemical dependency and the 
elderly in the community. "It's 
important to realize that we are  
not trying to replace agencies that 
are presently helping seniors. We 
want to assist those agencies by 
providing education, and 
identification and intervention for 
the chemically dependent elderly," 
Fandel said. 
For instance, the educational 
component of the program may 
include an inservice at a nursing 
home where staff would be trained 
on how to recognize symptoms of 
chemical dependency in the 
elderly, or Fandel might visit a 
senior citizen center and talk about 
the effects of alcohol when taken 
with medications. 
The volunteer component is 
very important in the Senior 
Helping Hands program, according 
to Fandel. "We have a core of 
recovering senior alcoholics who 
have been just marvelous. They 
are very integral to the program 
and will be the ones who will 
make the program go." While being 
able to provide the personal touch 
of understanding 
what clients are ex-
periencing, the senior 
volunteers also pro-
vide the link between 
A.A. and Alanon, as-
sist with interven-
tions, go along on all 
home visits, and pro-
vide transportation to 
A.A. and aftercare 
meetings. "They are 
peers helping peers," 
Fandel said, "and that's vital to the 
program" 
Many elderly people have 
suffered a lot of losses, Fandel 
said, such as poor health, selling 
their home, and deaths of family 
and friends, and they feel 
hopeless. "They are motivated to 
seek help because they don't want 
to experience any more losses. 
They don't want their health to 
deteriorate any more and they 
often want to rebuild family 
relationships which may have 
declined because of the chemical 
abuse" The Senior Helping Hands 
program is designed to help these 
seniors gain back their self-esteem 
and to again become contributing 
members of their families and 
communities. 
"Above all," Fandel stressed, "we 
will be respectful of the dignity of 
the elderly and their right to make 
choices. We can let them know 
what options are available, but the 
final choice is theirs." 
If you would like to learn more 
about the Senior Helping Hands 
program, call the Senior Helping 
Hands coordinator at 259-5202. 






Volunteer shares sewing skills with young patients 
m ary Hall felt her out-look on life was becoming negative and she wanted to change that. 
Hall, a St. Cloud resident for 
three years, decided to embark on 
a new project. "I wanted to do 
something that would leave a 
positive imprint on St. Cloud," she 
said. Last April, she approached 
Saint Cloud Hospital Volunteer 
Services Director Barbara Brown 
with an idea: she wanted to hand- 
make small, stuffed animals for the 
children on the Pediatrics Unit. 
Brown liked the idea and the Saint 
Cloud Hospital Auxiliary gave Hall 
$100 to buy materials. Since then 
she has made about 150 stuffed 
dogs, elephants, cats, bears, and 
frogs. Hall's neighbor, Paula 
Peterson, helps out by stuffing the 
animals. 
Hall got the idea for the project 
from her mother and grandmother 
who did the same thing as a 
church project for St. Ansgar 
Hospital in Moorhead. Hall's 
childhood memories are filled with 
small, stuffed animals. "Whenever 
we kids sat down to watch 
television, we couldn't just sit 
there; we were given a box of 
animals to stuff," Hall said with a 
laugh. 
The animals live on the 
Pediatrics Unit (4 North) and are 
given to the younger patients as 
they are admitted to the hospital. 
"The children are happy to receive 
a present and the parents are 
grateful," said Diane Dunn, head 
nurse on 4 North. "I think this is a 
really nice gesture on Mary's part 
to make the toys for the children." 
Hall would welcome anyone 
who would like to help out with 
the project. If you are interested, 
call the Volunteer Services 
Department at 255-5638. 
After only a few months of volunteering, Mary Hall has made about 150 stuffed animals for the 
hospital's pediatric patients. 
Consider patient's illness, needs when visiting 
m ost of us would agree that being hospitalized is not one of life's most enjoyable experiences. Often, the 
highlights of each day are visits 
from family and friends. 
The following is a list of 
guidelines offered by Beth 
Honkomp, critical care educator, 
on what to do when visiting 
patients. 
5. Talk to the patient about 
everyday, normal activities. 
Patients do not think about 
their illness or injury 
constantly. Reassure him or 
her that you and other friends 
and family members are doing 
well and things are running 
smoothly. 
6. Be empathetic rather than 
sympathetic. Make the patient 
deal with the reality of the 
situation. Remind the patient 
that he or she will be leaving 
the hospital to live a normal 
life again. 
7. Listening is important. If the 
patient wants to talk about the 
disease or injury, don't brush it 
aside. Let the patient talk. 
8. When deciding how long to 
visit, watch the patient's body 
language. If he or she becomes 
sleepy, restless, anxious, or 
shows signs of discomfort, it 
may be time for you to leave. 
1. When picking a time to visit, 
keep in mind the nature of the 
person's injury or disease. Did 
the patient just have surgery? 
When was he or she given 
medication? It is also a good 
idea to ask family members 
about good visiting times since 
they will know the patient's 
daily routine. 
2. Be respectful of the nurses' 
decisions (especially in a 
critical care unit) to let a 
patient have visitors. The 
nurses use sound judgment 
and will be as flexible as 
possible. Let the nurses know if 
visitors have made special 
long-distance trips just to see 
the patient. The nurses will do 
their best to accomodate these 
visitors. 
9. If the patient has questions, 
encourage open talk with the 
doctor or other professionals 
on the staff. If you are a family 
Visitors, page 5 
Don't be afraid to touch a patient when you are visiting, advises Critical Care 
Educator Beth Honkomp. Showing that you care is very important. 
3. If you are nervous about 
visiting a critically-ill patient, 
ask for assistance from the 
nurse. He or she will let you 
know what to expect and will 
guide you through it. 
4. Treat the patient as you 
normally would. Don't be 
afraid to touch him or her. 
Position yourself as close to the 
patient as you feel comfortable 
doing. A kiss, handshake, or 
pat on the shoulder may be 
just what the doctor ordered. 
Letting the patient know you 
care is important. 
Li 
The only time eating 
certain foods affects 
acne is when people 
become so guilt-ridden 
about what they've eaten 
that their stress causes 
them to break out. 
Dr. Stephan Sawicki, 
dermatologist 
Don't blame chocolate! 
Hormones, heredity play biggest roles in acne susceptibility 
Inflammatory lesions (red 
pimples) are usually treated orally 
with tetracycline, erythromycin, or 
minocycline. 
A new medication, accutane, is 
used to treat severe acne (acne 
which is non-responsive to other 
forms of treatment). "Accutane 
works wonders. It reduces the oil 
level in the sabaceous gland to a 
pre-pubertal level," Sawicki said. 
"Even if a person goes off it, his or 
her skin will remain clear." Sawicki 
has found that accutane has a 90 
percent success rate. 
While hormones play 
the biggest role in the 
development of acne, 
heredity can also deter-
mine a person's suscep-
tibility to acne and how 
severe it will be. 
z its. Just saying the word sends shivers down any teenager's spine. Zits is the slang word for 
acne. Medically speaking, acne is 
the malfunctioning of the 
sebaceous (oil) gland of the skin, 
according to Dr. Stephan Sawicki, 
a dermatologist on the hospital's 
medical staff. To the average 
teenager, it means coping with 
embarrassing pimples, whiteheads 
and blackheads. 
The face, back, upper arms and 
chest are the areas where acne 
usually strikes. In severe cases, 
acne may show up on the thighs 
and buttocks. This, however, is 
rare. Acne seems to appear where 
oil glands are most numerous 
which is on the face, upper chest 
and back. 
"By and large, most people don't 
get acne until they reach puberty. 
This is because acne is a male 
hormone dependent process," said 
Sawicki. Adolescence is the time 
of life when the body goes 
through the greatest hormonal 
changes. Most people grow out of 
acne by their late teens or early 
20s. Occasionally, adults encounter 
problems with acne. It is unknown 
why some adults have acne and 
others don't. 
Myths about acne 
stress causes them to break out." 
While hormones play the biggest 
role in the development of acne, 
heredity can also determine a 
person's susceptibility to acne and 
how severe it will be. 
Factors affecting acne 
In addition, there are a number 
of factors that can aggravate acne. 
As was mentioned above, stress is 
a contributing factor. "Stress makes 
a pre-existing problem worse. But 
if a person doesn't already have an 
acne problem, stress won't cause 
acne to surface," Sawicki 
commented. 
Make-up is another contributing 
factor. "This is not an immediate 
thing; it usually affects someone 
who has used make-up 
consistently over a number of 
years," Sawicki explained. "It is a 
low-grade, persistent type of acne." 
Sawicki advises that using oil-free 
make-up is best. 
Climate can also affect acne. 
The ultra-violet rays of the sun can 
temporarily decrease mild cases of 
acne. As the skin that has been 
dried out by the sun peels off, the 
top layer of below-the-surface 
blackheads drain and temporarily 
disappear. However, according to 
recent studies by the New York 
University School of Medicine, the 
dry and flaked-off skin may 
actually aggravate acne by clogging 
the oil glands. 
Treatment 
Sawicki warned that all of these 
treatments can have side effects, 
depending on how your body 
reacts. He stressed that a physician 
should be consulted before taking 
any of these medications. 
Occasionally, acne leaves scars. 
"Scarring is dependent upon the 
body's ability to repair damage that 
has occurred from inflammatory 
lesions," Sawicki explained. 
However, because of improved 
methods of controlling acne, 
scarring is not as common as it 
was as recently as 10 years ago. 
One method of eliminating scars 
is dermabrasion. This involves 
freezing the affected area and 
surgically removing the top layer of 
skin. Dermabrasion can help 
people who have severe scarring 
improve their appearance by about 
50 percent. However, it has some 
inherent dangers such as possibly 
leaving an irregular pigmentation. 
These side effects can be as 
stressful as the acne scars 
themselves. 
Another method of reducing 
scars is now in use. This treatment 
involves collagen. Collagen is the 
substance in the second layer of 
skin that gives the skin its elasticity. 
The collagen is injected 
underneath the depressed scars 
and puffs up the depressed area, 
thus reducing the scars. 
Despite these advances in the 
treatment of acne, in most cases 
the best treatment is still time. Just 
as time heals most wounds, so will 
it eventually clear up most acne. 
Story by Diane Hageman 
There are several myths that are 
associated with acne. For example, 
people who have acne brought it 
on themselves because they didn't 
take care of themselves properly. 
Sawicki pointed out that a person 
could scrub his or her face several 
times a day with soap and water, 
or use commercial abrasives, and it 
still wouldn't help because all 
scrubbing does is remove dead 
skin cells. "The pathology of acne 
is in the sebaceous gland, not on 
the outside of the skin," he said. 
Sawicki re-emphasized the point 
by making this comparison: "Think 
of little kids and how dirty they 
get. Do they have a problem with 
acne? It's dependent upon 
hormones." Atmosphere, however, 
can be a contributing factor in the 
development of acne. People who 
work in a fast-food restaurant or 
on an oil rig can be prone to 
developing acne. 
Another myth is that certain 
foods cause acne. At one time it 
was believed that chocolate and 
caffeine made people break out. 
"Diet is irrelevant. I tell my patients 
they can eat whatever they want," 
Sawicki said. "The only time eating 
certain foods affects acne is when 
people become so guilt-ridden 
about what they've eaten that their 
Treatment of acne depends on 
which type a person has and how 
severe it is. Non-inflammatory 
lesions (whiteheads and 
blackheads) can be treated with 
benzoil peroxide and topical 
antibiotics such as tetracycline. 
Vitamin A additives and abrasive 
cleansing scrubs may also help. 
2 3 
Surgical aspirator aids in 
removal of brain tumors 
Cavitron Ultrasonic Surgical Aspirator to excise a 
prevent damage to the nerves," he 
said. 
The CUSA, which was used on 
a trial basis in June, was 
purchased by Saint Cloud Hospital 
in July. 
Story by Gail Ivers 
s urgeons at Saint Cloud Hospital are using a newly acquired ultrasonic aspirator to remove brain tumors. 
Called the Cavitron Ultrasonic 
Surgical Aspirator (CUSAT'), it is 
used to excise tumors on the brain 
and in delicate areas of the spinal 
cord, according to Dr. Reginald 
Watts, a neurosurgeon on the 
hospital's medical staff. "We use it 
to remove tumors from the 
covering of the brain, from the 
cranium nerves, and when used in 
conjunction with the laser, we can 
remove tumors of the brain." 
The system consists of an 
ultrasonically powered handpiece 
weighing about six ounces, which 
is connected by 15 feet of cable to 
a control module. The hollow 
titanium tip on the handpiece 
disects by vibrating at 23,000 
vibrations per second. As the 
surgeon gently probes with the 
instrument, tissue is separated and 
fragmented, with the fragmented 
tissue sucked out of the operative 
Dr. Reginald Watts, neurosurgeon, uses the 
tumor from a patient's brain. 
Along with the laser, Watts often 
uses intraoperative evoked 
potential monitoring procedures 
during surgery with the CUSA. 
"The evoked potentials let us know 
when nerve functioning is 
changing. Knowing that the 
functioning is changing and what 
those changes are can help us 
field through the handpiece, 
keeping the field clear. The 
technique enables solid tumor 
tissue (which is hard, unlike 
healthy tissue which is pliable) to 
be fragmented and sucked away 
with great accuracy and precision, 
a layer at a time. 
Unlike conventional surgery for 
tumors, which often was 
performed with a "nibbling" device, 
there are no sharp edges and no 
pulling and tugging on surrounding 
tissue which could cause damage. 
"Blood vessels move away from 
the CUSA," Watts said, "so there is 
much less risk of accidentally 
perforating blood vessels or other 
membranes. And we are able to 
use the CUSA to help prevent 
damage to the brain by avoiding 
manipulation of the brain tissue to 
get at the tumor." 
Though the CUSA can be used 
with or without a laser, using a 
laser can cut operative time in 
half, Watts said, "and it can cut 
blood losses by four times." 
During hunting season, remember safety, survival tips 
avoid all horseplay with a 
firearm. 
7. Never climb a fence or tree or 
jump a ditch with a loaded 
gun; never pull a gun toward 
you by the muzzle. 
8. Never shoot a bullet at a flat, 
hard surface or water; at 
target practice be sure your 
backstop is adequate. 
9. Store guns and ammunition 
separately beyond the reach 
of children and careless 
adults. 
10. Avoid alcoholic beverages 
before and during shooting. 
5. Wear proper clothing and 
equipment. Remember, the 
more blaze-orange you wear, 
the more likely you are to be 
seen. During statewide open 
firearms deer season 
(beginning Nov. 9 this year), 
it is recommended that all 
people in a hunting area wear 
blaze-orange. This includes 
farmers, joggers, sightseers, 
and anyone else passing 
through the area. 
6. Plan your hunt to get back to 
camp before dark. 
7. Know how to build a fire. 
Compiled by Diane Hageman 
s hotgun sounds ringing through the air. People clad in blaze-orange jackets sneaking through the 
woods. These are two sure signs 
that autumn has arrived. 
Hunting is a sport enjoyed by 
almost 600,000 Minnesotans. Mike 
Hamm, conservation officer for the 
St. Cloiid metro area, and the 
Minnesota Department of Natural 
Resources offer the following list of 
safety and survival tips for firearms 
hunting. 
Ten commandments of firearm 
safety 
1. Treat every gun with the res-
pect due a loaded gun. 
2. Watch that muzzle! Be able to 
control the direction of the 
muzzle even if you should 
stumble. 
3. Be sure the barrel and action 
(assembly which loads, 
unloads, and fires a gun) are 
clear of obstructions and that 
you have only ammunition of 
the proper size for the gun 
you are carrying. 
4. Be sure of your target before 
you pull the trigger; know 
identifying features of the 
game you hunt. 
5. Unload guns when not in use. 
Take down or have actions 
open; guns should be carried 
to the shooting area in cases. 
6. Never point a gun at anything 
you do not want to shoot; 
Most of us insist that we're good 
navigators and that we would 
never get lost in the woods or on 
a lake. Whether or not this is the 
case it is a good idea to follow 
some basic rules for survival. 
Seven Rules for Survival 
1. Tell someone where you are 
going and when you plan to 
return. If you move from one 
area to another, let someone 
know. 
2. Never go hunting by yourself. 
3. Take enough food for several 
days in case you find yourself 
in an emergency situation. 
4. Take a compass and map of 
the area and know how to 
use them. 
From the executive vice president 
Patient Satisfaction 
We should be pleased that 
under our current system for 
sampling our patients' opinions, we 
find that 96 percent of the public 
ranks us good or excellent in the 
areas designated on our patient 
questionnaire. During the next 
year, we will mail the 
questionnaire to all discharged 
patients, as well as selected 
outpatients to more closely 
monitor patient satisfaction. Other 
techniques will also be used to 
monitor the general public 
satisfaction of our services. 
• assess services that can be sold 
among VHA — North Central 
hospitals; 
• investigate business 
opportunities for the 
partnership; 
• develop strategy for alternative 
delivery systems for the region. 
Hospital Goals 
VHA Affiliation 
First, I would like to express my 
appreciation to many of the staff 
members of Saint Cloud Hospital 
and Saint Benedict's Center who 
sent cards of sympathy on the 
recent death of my father. It is a 
great pleasure to have joined a 
family that has such a wonderful 
expression of concern. 
Recently I had an opportunity to 
conduct an employee meeting to 
share my initial impressions of 
Saint Cloud Hospital and Saint 
Benedict's Center and to review 
our goals for the coming year. I 
thought it would be appropriate to 
review those goals in this column. 
Trauma Unit; 
• communicate our strengths to 
our employees to gain their 
assistance in keeping a positive 
public image; 
• expand current mobile services 
in radiology to cardiology and 
neurology services; 
• extend our emphasis on guest 
relations; 
• implement interior decor 
changes on first floor and in 
maternity; 
• evaluate and implement where 
appropriate, joint programs with 
Central Minnesota Physicians, a 
group of 75 members of our 
medical staff, including a 
possible alternate delivery 
system vehicle. Joint ventures 
with other physicians' groups 
will be evaluated as well. 
The above listed points are 
some highlights of the current 
year's goals. These are turbulent 
times which bring out the best in 
all of us. I do not have all the 
answers, but I can help us find the 
direction that allows this 
organization to continue its 
tradition of excellence. 
During the next year we will 
implement our affiliation with 
Voluntary Hospitals of America 
(VHA) — North Central. We will: 
• implement VHA's purchasing 
program; 
• establish a communication 
vehicle throughout the system; 
• develop and promote the image 
of VHA — North Central; 
• implement a VHA productivity 
measurement and comparison 
system; 
• develop a system-wide data 
base of strategically important 
information; 
John R. Frobenius 
executive vice president 
Goals and objectives developed 
for the coming year are to: 
• develop a market-driven 
planning process; 
• strengthen linkages between 
Saint Benedict's Center and 
Saint Cloud Hospital; 







—Regional Trauma Center 
Services 
—Psychiatry/Substance Abuse; 
• emphasize selected wellness 
programs particularly directed at 
industry, including: 
—Industrial clinics 
—Staywell health education 
—Employee Assistance; 
• evaluate a convenience care 
center as part of the Emergency 
Business Office more than just bill collecting s aint Cloud Hospital employees who are experiencing financial problems may have 
overlooked their best source of 
help. The Saint Cloud Hospital 
Business Office. 
While the Business Office can't 
make loans to employees to help 
them pay off their debts, other 













Hill-Burton free care program for 
patients who cannot afford to pay 
for care, according to Lauermann. 
Eligibility is based on gross income 
and family size. Patients who think 
they qualify can receive more 
information and fill out a special 
eligibility form in the hospital's 
Business Office. During the 
1984-85 fiscal year, SCH gave 
$770,754 in free care through the 
Hill-Burton program, Lauermann 
said. 
Other services provided by the 
Business Office for patients, staff, 
volunteers, and medical staff 
include free notary service, and 
check cashing and stamp 
purchasing between 7-9 a.m. and 
3-5 p.m. Checks can be cashed for 
up to $10. 
For more information about the 
services available at the Business 
Office, call the main office at 
255-5622 or Wayne Lauermann at 
255-5615. 
Story by Gail Ivers 
Visitors 
member and have questions 
for the doctor, be there when 
the doctor makes rounds. It is 
always a good idea to have at 
least one other person present 
for the questions — two pairs 
of ears are better than one. 
10. If you are a member of a large 
family of a critically-ill patient, 
appoint one member to be the 
family's spokesperson. That 
person can make the phone 
calls to the unit and pass the 
information on to other family 
members. This way the nurses 
can concentrate their efforts on 
their patients — your family 
members. 
11. If you're a close friend and 
concerned about the family, 
give them a call at home. Offer 
to babysit, cook a meal or 
clean up the house. 
12.Sending the patient a card or 
note once he or she is at 
home is often a welcomed 
gesture. Stopping in for a visit, 
or offering to drive to the 
grocery store, or to a doctor's 





learned to develop a budget —
and we can help employees 
consolidate their debts and secure 
a bank loan!' 
Business Office personnel can 
also recommend other 
organizations that will help people 
with financial problems. "We'll 
make the initial contact with such 
organizations as Catholic Charities 
and County Social Services, or 
whatever is appropriate," 
Lauermann said. "Sometimes 
people don't know where to start 
when they are looking for help, 
and we can help give them some 
direction!' 
All services are strictly 
confidential, he stressed, and 
advice and help is not limited to 
employees in a financial crisis. "If 
an employee has any questions 
dealing with finances, the Business 
Office will do its best to help, and 
if we don't know the answer we 
should be able to find out." 
In addition to providing these 
services to employees, the 
Business Office helps train 
employees in the physicians' offices 
and assists with their accounts 
receivable problems. This service 
has been provided for 17 years, 
according to Lauermann, who 
goes to the physicians' offices 
when necessary to work with their 
staffs. 
One of the services the Business 

















































ailing all shutterbugs! Saint 
Cloud Hospital's first-ever 
photography contest has 
been scheduled and 
entrants are being sought! 
If you are a Saint Cloud 
Hospital employee, volunteer, 
intern, student or member of the 
medical staff, you are encouraged 
to put your photography skills to 
the test for a. chance at winning 
one of six prizes. 
Photos will be judged on their 
creativity, originality, composition, 
C 
technical quality and general 
appeal. They can be entered in 
one of two categories: 
People/Animals and 
Scenery/General Interest. 
Entering the contest is simple, 
just follow these guidelines: photos 
can be color or black and white, 
but they must be 8x10 glossies, 
unmounted. Put your name, 
department, an extension number 
where you can be reached, and 
the name of the category the 
picture is entered in on the back of 
the photo. 
You can enter as many photos 
as you like, but you may only win 
one prize. 
Photos which have won a prize 
in any other photo contest are not 
eligible. 
All entries must be received on 
or before November 15 and 
should be mailed or brought to the 
Public Relations Department, 
North Annex. For more 
information, call Gail Ivers, Public 
Relations, ext. 5652. 
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